OUTPATI ENT PHYSI CAL AND OCCUPATI ONAL THERAPY PROTOCOL
GUI DELI NES

CGeneral Therapy Guidelines

1. Therapy eval uations nust be provided by |icensed
physi cal and/ or occupational therapists. Therapy
eval uati ons may not be performed by therapy assistants or
ot her nedi cal providers.

2. For worker's conpensation patients, physicians may
not provide or bill for physical therapy services w thout
enpl oying a licensed therapist to eval uate and supervise
treat nents.

3. Therapy treatnments may be provided by |icensed
t herapy assistants ** as directed by the |icensed therapist
or by therapy aides under supervision of the |licensed
t her api st .

* A facility may not enploy nore than two |icensed

assi stants per therapist.

** Certified Qccupational Therapy Assistants are nationally
certified to provide care under the direction of |icensed
occupati onal therapists.

4. A course of physical and/or occupational therapy
treatment will consist of nine (9) treatnents or less. In
t hose few instances where further treatnments need to be
given, the followng format will be foll owed:

a. The therapist will provide the rationale for
continuation of treatnment to the enpl oyer/insurer.

b. The insurer, usually in correlation with a
medi cal specialist, will make a judgnment concerning the
medi cal necessity for further treatment. He will informthe
therapist within ten (10) days of receipt of the witten or
verbal request for continued treatnment whether therapy
treatment will be reauthorized.

5. Therapy evaluations nust identify patient problens
and objective neasurenents of physical or work-skills
deficits. These objective neasures should be as specific as
is possible for the diagnosis or patient problem
Exanpl e: Patient diagnosis of rotator cuff strain.
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Appropri ate

ROM f | exi on 160, abduction 90, int rotation 45, ext
rotation 60.
Unable to reach or |ift above shoul der height; able to lift
up to 25 I bs fromfloor to waist.

| nappropri ate

ROMIlimted in all planes.
Unable to Iift secondary to pain.

6. Therapy treatnment plans nust be probl em oriented.

7. Therapy eval uations should identify subjective
conplaints of pain or paresthesias, however, therapy
treatments cannot be based solely on pain reduction.

Eval uations nust identify specific treatnent plans and
relate treatnments to inproving objective deficits and
pati ent problens.

8. Frequent reassessnent of progress towards inproving
objective deficits nust be done and docunented. Tim ng of
reassessnent is based on frequency of treatnent, but should
occur no less than every nine (9) sessions. Revision of
problemlists, goals, and treatnment plans nust be docunented
at this tine.

9. Continuation of treatnents cannot be based solely
on presence of continued pain synptons. |f objective
nmeasures have failed to i nprove, or have pl at eaued,
treatnments shoul d be placed on hold or discontinued. |If
treatnments are stopped, the referring physician nust be
notified; enployer or responsible paying party may al so be
notified, if appropriate.

10. All treatnent sessions and tests nust be docunented
inwiting. Daily treatnment notes nust:

a) identify type of treatnent.

b) note patient response to treatnent in subjective
and objective terns.

c) identify any change in treatnment plan and
reasoni ng for change; e.g., stopping ultrasound treatnent
because of di m nished tendonitis synptons and increased ROM
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d) all assisting personnel notations nust be
co-signed by the supervising therapist.

11. Most of the treatnent protocols anticipate healing
and return to work will occur during the first four weeks
after injury. There are sone patients whose rehabilitation
will take longer than the anticipated tine frame because of
the severity of their injury or the occupational demands of
their job. Continuance of the therapy programw | be
according to the guidelines noted above.

THERAPY PROTOCOLS

LOW BACK MUSCULAR | NJURY

...as delineated on page 37 of the Medical Advisory
Board Protocols.

CERVI CAL MUSCULAR NECK | NJURY

...as delineated on page 5 of the Medical Advisory
Board Protocols.

CARPAL TUNNEL SYNDROVE

(Appendi x frompp. 2-3 of the Medical Advisory Board
Protocol s.)

Non- operative | ntervention

1. Appropriate Interventions:
a) ROM and strenghteni ng exercises
b) splint fabrication
c) assessnment of job skill levels for RTW
d) instruction in work activities nodifications or
simul ation of work activities
e) patient education

2. Inappropriate Interventions: o
a) exclusive use of passive nodalities

3. Extenuating Services:
a) prolonged onset of synptons prior to referral
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Post - Operati ve I ntervention

1. Extenuating G rcunstances
a) post-operative conplications
b) del ayed referral into therapy

2. Appropriate Interventions:

a) ROM sinple strengthening exercises

b) Splint fabrication

c) Scar tissue/swelling managenent

d) Assessnent of job skill levels needed for RTW

e) Instruction in work activities nodifications or
si mul ati on.

f) Patient education.

CERVI CAL HERNI ATED DI SC

(Appendi x frompg. 8, Medical Advisory Board Protocols)

Non- operative | ntervention

1. Appropriate Interventions:

a) ROM exercises for neck and upper extremty

b) strengt heni ng/ endurance exercises for upper
extremty

c) trial of cervical traction; if beneficial, a
prescription for a honme unit is sought.

d) short-termuse of nodalities for pain relief.

e) patient education

f) assessnent of work skill levels for return-to-
wor k

g) nodification/sinulation of work activities.

2. Extenuating Crcunstances:
a) profound nuscl e weakness
b) del ayed referral into therapy.

Post - Operati ve I ntervention

1. Extenuating G rcunstances:
a) profound nuscl e weakness
b) del ayed referral into therapy
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2. Appropriate Interventions:
a) ROM exercises for neck and upper extremty
b) strengt heni ng/ endurance exercises for upper
extremty
c) patient education
d) nodification/sinulation of work activities.

3. Inappropriate Interventions:
a) cervical traction
b) exclusive and/or prolonged use of passive
nodal i ti es.

LUVBAR HERNI ATED DI SC

(Appendi x from pp. 43-47, Medical Advisory Board
Pr ot ocol s)

Non- oper ati ve

1. Appropriate Interventions:

a) ROM exercises for trunk and extremties

b) strengt heni ng/ endurance exercises for trunk and
extremties

c) short-termuse of nodalities for pain relief, in
conjunction with active exercises

d) patient education

e) assessnment of work skill levels for return-to-
wor k

f) work sinulation activities (when acute synptons
have subsi ded) or work-site nodifications.

g) short-termtrial TENS for chronic pain; if found
to relieve synptons, a referral for a honme unit should be
sought .

2. Inappropriate Interventions:
a) prolonged and/or exclusive use of nodalities

3. Extenuating Crcunstances:
a) delayed referral into therapy
b) profound nmuscl e weakness (non-operative and
post - operati ve)
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Post - operati ve

1. Appropriate Interventions:
As above, exceptions noted bel ow.

2. Inappropriate Interventions:
a) Use of passive nodalities, including traction

NON- OPERATI VE SOFT TI SSUE | NJURI ES:

SHOULDER SPRAINS, OVERUSE | NJURIES, KNEE STRAINS, ANKLE
SPRAI NS
(Refer to appropriate Medical Advisory Board Protocols)

1. Appropriate Interventions:

a) acute managenent of nuscle spasns, pain, and/or
swel I'i ng

b) ROM exerci ses

c) gait training w assistive devices, as needed

d) (as tissue healing progresses) strenghthening
and endurance exerci ses

e) proprioception and bal ance activities

f) assessnment of job skill levels; job sinulation
activities if significant deficits noted

g) isokinetic tests and rehab if deficits noted.

2. Inappropriate Interventions:
a) exclusive and/or prol onged use of passive
nodal i ti es
b) nmultiple conputerized tests in any one week

3. Extenuating G rcunstances
a) further nedical evaluation that changes
di agnosi s
b) surgery
c) delayed referral into therapy
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MENI SCAL | NJURI ES

(Appendi x: Refer to appropriate Medical Advisory Board
Pr ot ocol s)

Non- Oper ati ve

1. Appropriate Interventions:
a) ROM and strengtheni ng exercises
b) acute managenent of swelling and pain
C) gait training with assistive devices, as needed
d) isokinetic testing and rehab.
e) assessnment of work skill levels for return-to-
wor k
f) work skills sinmulation

2. lnappropriate Interventions
a) prolonged and/or exclusive use of passive
nodal i ties

3. Extenuating G rcunstances
a) delayed referral into therapy
b) surgery

Post - Operati ve
As not ed above.

SYMPATHETI C DYSTROPHY

Appendi x from pg. 40 of the Medical Advisory Board
Prot ocol s

1. Appropriate Interventions:

a) ROM exercises (aggressive if done after nerve
bl ock)

b) strengt hening and endurance exercises

c) short-termuse of nodalities

d) patient education

e) short-termtrial of TENS; if beneficial, a hone
unit shoul d be sought.

f) assessnment of work skills levels; sinulation of
work activities if deficits are found
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2. Inappropriate Interventions

procedure

a) prolonged or exclusive use of nodalities

Ext enuati ng G rcunst ances

a) devel opnent of adhesive capsulitis

b) del ayed referral into therapy

c) repeated nerve blocks with therapy after each

THORACI C QUTLET SYNDROVE

1

deficits

2.

Appropriate Interventions:

a) postural exercises and correction

b) ROM exerci ses

c) strengtheni ng and endurance exerci ses

d) patient education

e) assessment of work skills; sinmulation if
are not ed.

| nappropriate Intervention:
a) prolonged or excessive use of nodalities
b) traction

PROTOCOL HI STORY
Passed 3/30/93
Effective 4/19/93
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